IT is customary to think of the present century as the one epoch in the history of medicine wlhent rational treatment is given to diseased persons. But a glance into the past often acts in a salutary manner to our egotism. During the twelfth, thirteenth, and fourteentlh centuries, xvhen pathology and physiology as understood by us now were unknown, it is surprising to find many of our most recent discoveries either in use by physicians in treating patients, or in a form nvhich certainly aniticipates them. For In the treatment of "dropsy" he recommends that the patient should "drink his own urine in the morning of every day," to provoke a flow of urine. This is astonishing as occurring in the fourteenth century, and urea was not introduced by chemists as a diuretic until many centuries after.
rhe principle of auto-intoxication, i.e., that the body is capable of producing poisons within itself which can act deleteriously on it, was-recognized by mediaeval physicians centuries before its modern "discovery." And to reduce the possibility of these toxins injuring the body, they attempted to rid it of them by direct elimination, by the use of purgatives.
Avenzoar, a physician of the twelfth century, used nutrient enemeta, of eggs, milk, and gruel, per rectum, in cases of stricture of the cesophagus. He also used bladders taken from animals for a great many of the purposes for which modern obstetricians use rubber bags.
The mediaeval outlook on the phthisical patient was also quite modern. Geddesden, in his Rosa Anglica, writes: "A real cure can only take place before the 97 lung has broken dowr. " He gives thirteen indications for treatment, many of which might almost have been written to-day:-(1) Keep in check the catarrh and the rheumata.
(2) Cleanse the body. (3) Divert and draw away the matter (of the disease) to a different part. (4) Strengthen the chest and the head, so that they do not take up the matter, and there multiply. (5) Cleanse and dry up the ulcers, and expel the matter from them. (6) Consolidate them. (7) Restrain the cough by using demulcent drinks, and with ointments and stupes.
(8) Assist the patient to sleep. (9) Strengthen and bring back the appetite. (10) Keep in check the spitting of blood. (11) Do what can be done to make the breathing more easy and to remove the asthma and the hoarseness. (12) Regulate the way of life so far as the six naturals (i.e., air, food, exercise, sleep, the excretions, the passions) are concerned. (13) Cure the putrid and hectic fever which goes with the disease. He recommends also that the phthisical patient should be sent to live in a dry, clear, and still atmosphere, and at a high elevation. Gaddesden then reminds his readers that Galen used to send his phthisical patients to a high mountain near Sicily where there was perpetual fire-a line of treatment closely similar to the modern practice of sending tuberculous patients to high altitudes in Switzerland.
Milk was strongly recommended to tuberculous patients. Indeed, there was a tradition throughout the whole period of mediaeval medicine that fresh air, milk, and eggs was the best possible treatment for these patients-a line of treatment strongly impressed on all patients when returning to their homes from modern sanatoria.
It was advised to give some exotic form of milk, probably because phthisical patients, as recognized to-day, react to the psychological effect of being given something out of the ordinary routine.
Gaddesden advises "the milk of a young brunette with her first baby, whicl should be a boy." Failing this source, he advises the milk of any other animal such as the ass,' goat, or cow. In the great mediaeval medical schools of Salerno and of Montepellier, the education of medical students was of the most rigorous kind, and high standards were expected from them. Three years of literary studies were demanded as a preparation for the entrance to the medical faculty. This was followed by four years of purely medical studies, and a further year was then occupied as a kind of articled pupil to a practising physician. And if the student wished to proceed to the practice of surgery, yet another year had to be spent in the study of anatomy.
This rigorous course was demanded before the licence to practise medicine was given. Hence it is interesting to note that in many medical schools, notably in America and Germany, these mediaeval standards of medical education have beenrevived, and university graduates in medicine are not allowed to practise their profession until they have spent one further year as resident surgeons and physicians in recognized teaching hospitals.
On graduation at Salerno, each young physician had to take an oath which contained among other tenets the following :-"Not to contradict the teaching of his college, not to teach what was lalse or lying, and not to receive fees from the poor, even though they were offered; to commend the sacrament of penance to his patients, to make no dishonest agreement with druggists, to administer no abortifacient drug to the pregnant, and to prescribe no medicament that was poisonous to human bodies."
In a tract published from the same school, instructions are given the young physician as to his general behaviour in society. It It would be hard to believe some of these somiiewlhat wild stories. And if there was any substratum of fact for them, the physiological conclusions drawn from them (o1 not redound to the credit of their intelligence. T1he erroneous ideas held at the period regarding the physiology of digestion are clearly shown in the much debated question of eating fruit. John of Gaddesden writes on this subject as follows "Again with fruits; some eat more of them than of other food, wherein they do not well, for all fruits make watery, useless blood, and prone to putrefaction. But yet styptic fruits shouldi be eaten after (linner by those who are inclined to looseness of the belly, and such are pears, figs, and apples. But these, when roasted and taken by sufferers from the colic before dinner, are laxative. When eaten raw, however, they are constipating, though not all equally, for the sweet are less so and the sour more so. Prunes, cherries, raisins, an(d figs should be taken before dinner, as Isaac lays down in his book on diet. But the common way of taking them is the opposite of this, and that is bad, for the fig, owing to its flatulent qualities, stops the bowels, and therefore ought to be eaten with ginger, for Avicenna notes that this drug is very opposed to all corruption of fruit. On the whole, however, it is best to do without fruit altogether, whence (Galen in the sixth book of his regimen says that his father lived for one hundred years because he never ate fruit."
These views on the eating of fruit do not appear to have been universally accepted. We know from the writings of Maimonides, a Jewish physician who lived in the twelfth century, that the modern rule of eating fruits before meals, as we do now at breakfast, was aniticipated bv him. He taught that grapes, figs, and melonis should be eateni freely, and set (lown the rule that as fruit wvas easily digested, it should be eaten at the beginininig of a meal.
To-day we pride ourselves in the treatmenit of the insaine; we speak of our "mental hospitals" and "psychiatric clinics," as if they were creations of this twentieth century. The truth, however, is that, quite contrary to the usual impression, well managed institutions for the insane were brought into existence in mediaeval times, But amongst the most startling surprises in the facts of me(liaeval medical history is that women were admitted to the practice of medicine. It is known that women not only studied, but taught medical subjects in Salerno from the twelfth to the fourteenth centuries, and womenl professors were on its medical faculty. Indeed, the department of obstetrics and gyneecology was handed over to them, at one time, in its entirety.
The best known of these women physicians was Tortula, to whom is attributed a long series of books on medical subjects. But doubtless certain of these, like the so-called Hippocratic works, were written by her pupils. TIhe most important of Tortula's books bears the title, "Tortula's Unique Book for the Curing of Diseases of Women, Before, During, and AXfter Labour."
One of the most interesting passages in this book relates to the prevention of rupture of the perineum. It says:
"In order to avoid the aforesaid danger, careful provision should be made, and precautions should be taken during labour after the following fashion: A cloth folded in somewhat oblong shape should be placed on the anus, and during every effort for the expulsion of the child, that should be pressed firmly, in order that there may not be any solution of the continuity of the tissue."
This passage could hardly be improved upon even by the most advanced obstetricians to-day.
But an even more surprising account is given of the operation for the repair of a torn perineum, and for the complication of prolapse of the uterus. Tortula's description, according to de Renzi's Storia della Scutola di Salerno, is as follows:-"Apply to the prolapsed uterus warm wine in which butter has been boiled, anid these fomentations are continued until the uterus becomes soft, and then it is gently replaced. After this we sew the tear between the anus and the vulva in three and four places with silk thread. The woman should then be placed in bed, with the feet elevated, and must retain that position, even for eating and drinking, and all the necessities of life, for eight and nine days."
Other xvomen known to have practised medicine in mediaeval times wereMercuriade, who wrote a book on "Crises in Pestilent Fever, " and Rebecca Guarna, who wrote "On the Urine" and "On the Embryo." But probably the most important book on mediaeval medicine written by a woman is that of a Benedictine abbess now known as St. Hildegarde. This book discusses every disease known to have occurred at the time in which she lived, and it even includes a series of chapters on normal and abnormal psychology. She discusses frenzy, despair, dread, obsession, aniger, and idiocy, often in a way that would cause one to think that it was written since Freud's influence swept over European psychologists.
Many more examples of modern thought might be cited from the writings of physicians of mediaeval times. These short notes, however, should suffice to cause us to pause and consider what real advances we have made in medical study since then. They should help us to think less unkindly of the memory of these great ones who lived in the misundlerstoodl "Dark Ages," and yet who did so much for their fellow-men in one of the most difficult phases in the history of human PI Ggress.
